Prospective analysis of complications and their predictive factors after partial nephrectomy in a multicenter comparative Italian study (RECORd1)
(12.2%) a robotic approach. Centres were divided in high and low volume according to the threshold of 50 interventions per year. A description of cT1 cases (n=965) and a uni-and multivariate analysis for surgical complication were performed. RESULTS: Overall, 965 patients were analysed. 4.9% had Intraoperative complications (3% for pleural injuries, 1% for vascular injuries, 0.3% for spleen injuries, 0.6% for other causes). Overall, in 13.3% of patients occur postoperative surgical complications (7.6% surgical Clavien 2 and 3.8% surgical Clavien 3). Overall, 6.4% of patients had postoperative medical complications (3.2% were respiratory, 1.9% were cardiologic, 0.2% were thromboembolisms and 1.1% for other causes).
At multivariate analysis ECOG score ≥1 (OR 1.9, CI 1.21-3.10, p 0.01), clinical diameter (OR 1.42, CI 0.1.07-1.90, p 0.02), open approach (OR 3.2, CI 1.11-9.30, p 0.03), and estimated blood loss (EBL) (OR 1.01, CI 1.00-1.01, p 0.01) were significant predictive factor of surgical postop complications. Intraoperative complications at univariate analysis were predictive factors for surgical postop complications (p=0.0001), but did not achieve significance at multivariate analysis (OR 2.08, CI 0.94-4.59, p 0.07).
CONCLUSIONS: In this study comorbidity status (ECOG score) and clinical diameter of the tumour are the only preoperative significant predictive factors of surgical complications, along with higher EBL and the open approach.
